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® Upbt uh wwupptp Cwnbpeh Yjwd vwhwbighg npnpu ynjuwnpybp, b Guwuwnbbph Awdwn
nhuimd GhpYuiwglbip wyn LunbGehmyd juwd bwhwGgmd, junwlGwp Gnp EBT windu: Geh
atin ApG EBT windup ypw uGGnwnpnovh Guuuwnbhp dGugwd 1hGhG, nmp ntnlu npwip
YYwpnmwGwyp &tp Gnp Juwipmd oquwagnpdby: Wanpmd LGp Ahotp U AGwpwynpphG swih
oniin oquwgnpdtip dtip AhG wnduhg vGwgwd pninp GuuwuwnGhpp:

® UGphk EBT Awdwywpgh uw] wwwwhting &tp fwoyhg uuw) gqmiwp AwGywd hGh,
nputip dwdwunmmh Uywuwpydwl wGyewp Ainwunuwfwdwpmy (1-877-328-9677):
Qtp wwhwbep YAhwmwpGayph U et ppwyjwum qubGytp uGGnunpnodh Ywd YuGuhy
GwwuwnGhph ybpwdihonguwynpiwb, dtp fAwoyhG npwhu Jwpy Ywybjwgyh win gnidwpp:
Gpeb dtp wwfhiwGep dtipddh, ppwymbp ymGhlGwp GwhwGquihG jumd wwhwbetp &bp
wbtinh Yyhdtph gqpuublyuwynu:

® UGph dtp Guwuwbhpp 90 op 2wpnGwly soquuagnpdtp, wiGnmfAtnl dtp Guuwuwnbhpp stp
YwpnqwGw oguwanpdt® vhGsk Yww Awuwnmwwmbp dtp LwnilGehh woluwwnnmp Ain: Geh
wigtp £ pwgnmghy 180 op Uu U stp oquwagnpdly &tip GuwuwnGhpp, dtp GuwuwnmGhpp
YybpwgyhlG dtp woyphg witlG wihu: UGGnwnpnovh Guywuwnbhpp shG yipwYwuwbqGyh: Qup
YwGhuhy GuuuwnmGhpp Yupnn GG Yhpuwlwubqlyty® bGpepb Ainwhunubtip dbup Lwmbpehp
w2fluwwnnn hG:
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